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GO  [WILLENNIUM SERIES SYMPOSIUM
2, NSy Dietary Behavior: Why We Choose the
- Foods We Eat
The Jefferson Auditorium

US. D rt t of Adricul SPONSORED BY
Sc;u.the:uail dri'::' of Agriculture U.S. Department of Agriculture

Center for Nutrition Policy and Promotion

OO0

14th Street and Independence Avenue, S.W.
Washington, D.C.

REGISTRATION FORM

There is no registration fee for participants to attend this symposium

Name
Title
Agency/Department
Address
City ‘ State Zip
Phone Fax E-mail
PLEASE CHECK ALL APPLICABLE BOXES SPECIAL REQUIREMENTS
[ 1 donot have an ID card issued by the Federal O Braille Program
Government 3 Large Print Program
[3 1 will be representing the news media or association [ Assistive Listening System
newsletter I ASL Interpreter
03 1 will be requesting CEC hours as an ASFSA member E1 Other (please be specific)

[3J 1 will be requesting CPE hours as a Registéred Dietitian
or Dietetic Technician, Reg.

[3J Please send me information about area hotels

Maii to:
Conference Management Office
USDA Food and Nutrition Service

To register, you may either mail this form to the
address at left or fax to: 703-305-2312

Room 306
3101 Pari Center Drive A confirmation letter will be mailed to you within
Alexandria, VA 22302-1594 ‘ three business days of receipt of this form.
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